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D1 stated she was driving WB on Old Cheney and was preparing to make a left hand turn onto Vandervoort Dr.  D1 stated she didn't see and EB traffic on
Old Cheney, but that the sun was in her eyes.  D1 stated she proceeded to turn and collided with V2 in the intersection.  D2 stated she was traveling EB on
Old Cheney in the inside lane, and that she had a green light.  D2 stated she continued traveling EB, and as she approached the intersection with
Vandervoort Dr V1 turned in front of her.  D2 stated she applied her brakes, but did not have enough time to avoid a collision.
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